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TE ARE fighting again for human freedom and especially for the future of our children in a free world. 


Children 


must be safeguarded—and they can be safeguarded—in the midst of this total war so that they can live and share 


in that future.—A Children’s Charter in Wartime. 
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Care for Every Mother at Childbirth 


L 


[Both these articles are based on remarks made at the twenty-fifth anniversary meeting of the Maternity Center 


Association, New York City, April 30, 1943. ] 


The Job Ahead 


By JoserH W. Mountin, M. D. 
Assistant Surge on General, US, Public Health 


Service 


Giving birth to a child is a painful, hazardous, 
and expensive procedure. Contrary to wide- 
spread belief, childbearing has many of the 
characteristics of an illness. Years ago Dr. De 
Lee pointed out that pregnancy brings organic 
and psychic symptoms identical with those of 
illness. It also brings disability in various de- 
grees. Like sickness, it often results in perma- 
nent bodily damage or impairment of function, 
and sometimes in death. To these three points 
of similarity IT would add another—that of the 
cost in dollars and cents. 

If we regard pregnancy and childbirth as 
a form of sickness, I can think of no sickness 
that responds so well to even the simplest forms 
of medical attention. For example, a century 
ago in Vienna, Semmelweis reduced the ma- 
ternal death rate in his clinic from 16 to 3 
percent in a single year, merely by insisting 
that the attending physicians wash their hands 
in an antiseptic solution. 

Besides preventing deaths the objectives of 
maternity care are to insure that the woman 
will carry her child to term and give birth 
toa live baby, to reduce to a minimum the dis- 
comforts and disabilities of pregnancy, to ease 
the pain and diminish the risks of labor, and 
to insure that no lasting disablement. befalls 
either the mother or the child. 

How many women in this country receive 
medical and hospital care at childbirth ? 

During 1941 in the United States there were 
two and a half million live births. Of these. 

(Continued on page 39) 
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A Basic Plan 


By Marrua M. Enior, M. D. 
Associate Chit ¥. :. si Childre ns Bure au 


Today the American people see that we can 
no longer be prodigal of the lives of women in 
the child-bearing and child-rearing period of 
their lives. Nor can we be prodigal of the lives 
of their newborn babies, or of their older chil- 
dren. War has made us see how greatly the 
virility and tone of our democracy depend on 
the skill with which we rear children to be 
strong of body, sturdy of spirit, and understand- 
ing of heart. 

Surely the first step toward this broad goal is 
the provision of universally good maternity care. 
European nations have long since taken steps 
to protect maternity. Countries like Sweden 
and Scotland have made efforts to provide 
for every mother and are constantly working 
to improve the quality of care. No comparable 
plan for care exists In any one of our States, 
but Congress in March 1943 made a significant 
move toward greater national recognition of 
public responsibility for the health of expectant 
mothers and their babies when it made special 
provision for the care of the wives and infants 
of men in certain grades of military service. 

Congress has appropriated funds for medical, 
nursing, and hospital care for the wife and baby 
of any service man in the four lowest pay grades, 
without regard to income, residence, race, color, 
orcreed. For April, May, and June of this year 
$1,200,000 was made available for allotment to 
the States cooperating in the program. 


‘Congress later appropriated $4,400,000 for this program 
tor the fiscal year ending June 30, 1944, and extended the 
‘overage of the program to families of men in the first, see- 
md, and third pay grades. 


ra 
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The Children’s Bureau has the responsibility 
for approving the plans made by the States for 
the use of the money. This is a function that 
the Bureau has in respect to all maternal and 
child-health plans under the Social Security 
Act, and it has been extended to include this 
supplementary program. Physicians will be 
paid for obstetric and pediatric care; hospitals 
will be paid on the basis of ward rates; nurses 
to help doctors in home deliveries will be paid ; 
the visiting-nurse associations may be reim- 
“li d for bedside care; trained nurse-mid- 
Wives, under supervision of physicians, can be 
utilized if they are available; and social service 
will be made available through existing agencies. 

Starting this program marks a red-letter day 
for the United States, for it is truly a program 
of public maternity care. It is small, to be sure, 
but its significance is great. 

What would we have to do to assure good ma- 
ternity care to every mother ? 

First of all, we have to make up our collective 
minds as to the basic philosophy on which we 
will proceed. Do we, as a Nation, intend to pro- 
vide good care for every mother regardless of 
her pl we of residence, her race, and her financial 
status? Or are we going to be content with the 
makeshift plan we have today under which some 
mothers get the best care that is known any- 
where in the world while others get along with no 
skilled assistance of any sort? When the people 
understand thoroughly what can and should be 
done, I do not doubt that they will insist on the 
first course. Given the will to provide good 
maternity care to every mother, the ways and 
means will be found. 

What we want for every mother is easily 
stated: Medical care bya well-trained physi- 
cian, starting, if possible, before conception or 
at least not later than the second month of 
pregnancy and given continuously throughout 
pregnancy, labor, and the puerperium; medical 
care for the newborn a sew by a physician 
trained in the care of children; specialized con- 
sultant service readily hlggecs as needed by 
mother or child; nursing care by competent 
public-health and hospital nurses for the mother 
throughout the period of maternity and for the 
infant; hospital-clinie or health-center service 
for the prenatal and postpartum periods for 
all maternity patients who seek this type of 

“are; delivery care and at least 10 days’ post- 
partum care in a hospital with all possible safe- 
guards for the health of the mother and new- 
born infant; facilities for boarding or con- 
valescent care before or after delivery for those 
mothers whose physical condition or home sit- 
uation requires it; the direct service of trained 
nurse-midwives working under the direction of 


—— 


a physician to assist with normal cases where 
there is an inadequate number of physicians to 
give necessary care; counseling service by a 
medical social worker in hospital and clinic to 
assure the provision of adequate food, shelter, 
clothing, and personal and family adjustment 
to the conditions of mate rnity. 

This is the kind of care we want to provide. 
How soon can it be done? Can we not set our- 
selves a goal, a deadline? Is it out of the ques- 
tion to think that it ean be developed year by 
year until within a decade the goal is attained? 

Clearly, to make this type of care universally 
available within the next decade it is essential 
that a carefully worked out plan should be 
agreed upon at once and made ready for im- 
mediate use as soon as personnel and materials 
for construction are freed for civilian purposes 
after the war. ~ This plan must take into con- 
sideration (1) the fixing of public administra- 
tive responsibility and “methods of financi ing, 
(2) the preparation of alternative patterns of 
organization, (3) the establishment of stand- 
ards of care, (4) the construction and equipping 
of new facilities needed to supplement those 
that exist now, and (5) the training of profes- 
sional and technical personnel. 

There would seem to be little reason why de- 
cisions should not be reached now as to the 
general framework ind many of the details 
of a plan for public maternity care and medical 
care of children to be put into effect after the 
war. At best it will take 10 years to develop 
the program in all its parts; it may take longer. 
But today there is enough experience in this 
country and abroad to warrant laying down 
basic principles and a pattern of general pro- 
cedure. 

A review of this experience leads me to be- 
lieve that the basic principles upon which we 
should build would be in general as follows: 

Any public program of maternity care and 
medical care of infants and children should be 
the joint responsibility of local, State, and Fed- 
eral Governments, financed under the grants-in- 
aid plan from general tax funds, 

Administrative responsibility should rest 
with the State departments of health, with ex- 
penditure of Federal funds under plans ap- 
proved by the Federal agency given responsi- 
bility for the grants. 

The program should be State-wide in effect 
and be so organized as to include a network of 
maternity and pediatric services that will reach 
out from a few highly organized maternity and 
pediatric units in ‘hospital and teaching centers 
to a chain of smaller hospitals and clinics located 
strategically in medium-sized cities and thence 
to the many small local maternity and child- 
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health units in towns and counties and rural 
areas. 

4. Maternity care of good quality should be 
available under this program to any woman who 
seeks it, regardless of residence, economic status, 
race, color, or creed; eligibility should be on the 
basis of medical need alone. 

5. Standards of care should be established by 
the responsible administrative agencies with the 
advice of experts in the various professional and 
technical fields. 

6. Employment practices in the case of profes- 
sional personnel should be determined, first, by 
the required standards of care and, second, by 
economy in the expenditure of public funds. 

7. Hospital and clinic facilities meeting estab- 
lished standards of maternity and infant care 
and care of sick children should be available or 
easily accessible to every community, rural as 
well as urban; public institutions should be open 
to everyone in the community whether the com- 
munity or the individual pays; existing volun- 
tary, nonprofit institutions, if used, should meet 
established standards of financial accounting as 
well as professional service. 

8. The plan for training professional and 
technical personnel should be part of the plan 
for service and should reach down from the most 
highly organized teaching unit to the smallest 
rural unit. 

Obviously it is not a cheap line of goods that 
we as a Nation must buy. The total bill will 
be large because the goods must be “all wool 
and a yard wide.” But we are already paying 
for a considerable proportion of it out of our 
individual pockets. If, instead, we should di- 
vide the total cost up and spread it out over 
the whole people in the form of general taxes 
collected by State and Federal Governments, 
annually it would probably not amount on the 
average to more than $2 to $2.50 per taxpayer. 

With the termination of the war and the re- 
turn of thousands of physicians to civilian life, 
a plan for intensive postgraduate training in 
obstetrics and pediatrics should be ready for 
those who wish to enter these fields of service. 
Opportunities for full-time or part-time em- 
ployment in the public medical service (public- 
health or clinical) should be arranged in ad- 
vance. Training must be supported by an 
equally well-devised plan for placement. The 
same provision must be made for nurses who on 
their return from military service may wish 
special advanced training in obstetric, pediat- 
ric, or public-health-nursing techniques. 

With the cessation of war, raw materials for 
construction and for the manufacture of equip- 
ment will be available. Hospitals of all sizes 
and kinds will be built. A well-worked-out 


plan for maternity and pediatric units must be 
available in each State that will assure con- 
struction on the basis of need. 

Obviously it is in rural areas that construc- 
tion of maternity-hospital units must begin. 
We may need to revise our ideas as to what 
should constitute the smallest practical unit if 
we are to provide for these small towns and 
villages and farming areas. Perhaps in these 
rural areas, this smallest unit will have to be 
attached to a health center; perhaps it will be 
part of a small community hospital. 

The best interests of the Nation would de- 
mand that only good care be tolerated and that 
standards of service be set and lived up to. Gen- 
eral practitioners not already adequately trained 
could be expected to take postgraduate training. 
In a period of 10 to 15 years under a Nation- 
wide program combining service and training 
facilities, it is believed that a sufficient number 
of physicians could be given postgraduate train- 
ing in obstetrics and pediatrics so that the serv- 
ices of physicians with such training could be 
made available to all parts of the country. 

Conditions in the various States and in urban 
and rural areas would determine to a consider- 
able extent the methods of payment for medical 
service. Having full-time salaried physicians in 
each hospital would certainly be the method of 
choice. In some areas payment on a part-time 
or case basis would be necessary. Supervision 
of service and administrative control would usu- 
ally require full-time employment. In some of 
the rural areas experience may show that the 
full-time employment of well-trained nurse- 
midwives working under the supervision of 
physicians is the most effective and economical 
way of providing good obstetric care. 

Each level of Government must play its par- 
ticular part. Under our system the States stand 
in a position of great responsibility; but if, as 
is the case with such a vital program as mater- 
nity care, it is desirable and indeed necessary 
that all citizens concerned share equally in a 
service, then a pooling of resources and inter- 
ests of all the States must take place through the 
Federal Government. 

But actually the job must be done in each lo- 
eality and the standards of care will in the last 
analysis depend on what the people demand. 
Throughout the process of planning and organ- 
izing any program of medical care, the planners 
and organizers cannot hope to go far ahead of 
what the people know they need and want. It 
is, therefore, the work done in the local com- 
munity that counts in the end. Good care will 
not become universally available until the people 
themselves are keenly aware of the kind of care 
that should be provided. 
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Throughout the years great responsibility has 
been taken by private and volunt: ary groups of 
professional and nonprofessional workers for 
setting standards of maternity care, for training 
professional personnel, for developing tech- 
niques of care, for research, for advising govern- 
ment at all levels, and for informing the public 
of the kind of maternity care that should be ex- 
pected. All this experience and the many facil- 
ities that exist today must be utilized in any ex- 


New Evidence on the Effect on the Infant 


Contrary to usual obstetric teaching, the ade- 
quacy of the mother’s diet during pregnancy has 
a direct effect upon the physical condition of 
her infant, according to evidence presented by 
Bertha S. Burke and others, in a report entitled 
“Nutrition Studies During Pregnancy.” This 
paper is one of a series reporting on a 12-year 
research program on the growth and develop- 
ment of the well child, undertaken by the De- 
partment of Child Hygiene, School of Public 
Health, Harvard University. 

As a step toward solving the problem of the 
extent of the dependence of the fetus upon the 
maternal diet, the authors studied the diets of 
216 women in relation to (1) physical condition 
of the infant; (2) course of pregnancy—espe- 
cially with regard to preeclampsia; (3) dura- 
tion and character of labor and type of delivery ; 
and (4) complications of the postpartum pe- 
riod, 

The relationship between the adequacy of the 
mother’s diet and the condition of the infant 
was found to be more marked than that between 
the diet and the course of pregnancy. “This 
indicates,” according to the report, “that with 
an inadequate prenatal diet the fetus suffers to 
a greater degree than the mother. In other 
words, the fetus is parasitic upon the mother 
only to a certain extent, and that extent is 
limited apparently by the mother’s nutritional 
state at the time she enters pregnancy and by 
the quality and quantity of her diet during 
pregnancy. It is of the utmost importance 
to realize this fact,” say the authors, “because 
in the usual clinical examination during preg- 
haney it is not possible to evaluate adequately 


1 Burke, Bertha S., M. A., Virginia A. Beal, B. 

B. Kirkwood, M. D.,'and Harold €, Stuart, M. D.: Nutrition 
Studies During Pregnancy. American Journal of Obstetrics 
and Gynecology, vol, 46, pp. 88-52 (July 1943). Single copies 
of a reprint of ‘this paper may be obtained by writing to the 
Children’s Bureau, Washington, or the Department of Child 
Hygiene, Harvard School ot Public Health, 55 Shattuck 
Street, Boston. 


S.. Samuel 


panding program of maternity care 
care of children. 

The question before all of us now is to decide 
how much we want a program like this. 

We can achieve a safe and sound maternity- 
care program for every one of our mothers 
within the next decade, but only if we want it 
greatly. All we need to carry us through to the 
goal IT have been picturing is the will to carry 
through. 


and medical 


of the Mother’s Diet During Pregnaney 


the condition of the fetus, and is entirely 
possible that a woman may have an apparently 
satisfactory clinical course, but if she is con- 
suming an inadequate diet the fetus will 
suffer.” 

The conclusions of the study are as follows: 


This study has shown a statistically significant re- 
lationship between the diet of the mother during 
pregnancy and the condition of her infant at birth, 

2. If the diet of the mother during pregnaticy is 
poor to very poor, she will in all probability have a 
poor infant from the standpoint of physical condition. 
In the 216 cases studied, every stillborn infant, every 
infant who died within a few days of birth (with the 
exception of one), the majority of infants with marked 
congenital defects, all premature, and all “functionally 
immature” infants were born to mothers whese diets 
during pregnancy were very inadequate. 

3. If the mother’s diet during pregnancy is excellent 
or good, her infant will probably be in good or excellent 
physical condition. However, it may happen occa- 
sionally (1 out of 216 cases in this series) that a mother 
whose diet during pregnancy was “excellent” or “goed” 
will give birth to an infant in poor physical condition. 

4. A statistically significant relationship was found 
to exist between prenatal diet and the course of 
pregnancy. This relationship, however, is not as 
marked as that existing between the prenatal dietary 
rating and the condition of the infant. This indi- 
cates that when the nutrition during pregnancy is 
inadequate, the fetus suffers to a greater degree ‘than 
the mother. 

5. In this study, no mother whose diet during 
pregnaney was considered “good” or “excellent” had 
preeclampsia, while with a “poor to very poor” diet 
during pregnancy almost 50 percent had preeclampsia. 

6. No. statistically significant associations were 
found to exist between prenatal nutrition and the 
duration and character of labor and delivery. There 
was a tendency for the mothers whose diets during 
pregnancy were “poor to very poor” to have more 
difficult types of delivery and have more major com- 
plications at delivery, despite the facet that these 
women had, on the average, smaller infants than 
were born to the women whose diets were “good” or 
“excellent.” 

7. No relationships of statistical significance were 
found to exist between prenatal nutrition and the 
postpartum course. There seemed to be a_ tendency 
toward relationship between prenatal nutrition and 
the occurrence of major complications in the 
puerperium, 





Septei 


—— 


Care 


The . 


91 pel 
remal 
wives 
Thi 
but hi 
one f: 
signif 
For 
porte 
from 
appre 
tenda 
rural 
tion « 
cases 
cities 
small 
Th 
racial 
live 
tende 
was 
Fi 
due te 
Serv! 
strik 
recel 
the u 
wom 
more 
cent 
$1.00 


Care 
Tl 
ing ( 
fact 
and 
nour 
nity 
hosp 
fron 
&3 p 
only 
but 
100.( 
plac 
fron 
tow) 
case 
only 


No. 3 
ena As) 


nedical 
decide 


ernity- 
10t hers 
vant it 
to the 
) carry 


nancy 


ntirely 
rently 
iS ¢on- 
s will 


yllows: 


Cant re- 
during 
irth, 

uicy is 
have a 
ndition. 
, every 
rith the 
marked 
Hlonally 
© diets 


cellent 
cellent 
) occa- 
mother 
eond” 
1dition. 
; found 
irse of 
1o¢t as 
lietary 
Ss indi- 
ney is 
‘e ‘than 


during 
t’’ had 
r diet 
impsia. 
were 
1d the 
There 
during 
more 
r com- 
these 
than 
od” or 


- were 
vil the 
idency 
n and 
1 the 





September 1943 


THE CHILD 39 





Care for Every Mother at Childbirth; 
The Job Ahead—J. W. Mountin, M. D. 


(Continued from page 35) 


91 percent were attended by physicians. The 
remaining 9 percent were cared for by mid- 
wives or other nonmedical attendants. 

This might seem to be a fair performance, 
but like most gross statistical expressions this 
one fails to indicate wide variations of great 
significance. 

For example, the proportion of cases re- 
ported as not having a physician’s care ranged 
from practically none in several States to 
approximately half in Mississippi. Medical at- 
tendance was more common in urban than in 
rural communities. In cities with a popula- 
tion of 100,000 or more only 1 percent of the 
cases were not attended by a physician; in 
cities from 10,000 to 100,000, 3 percent; and in 
small towns and rural areas, 17 percent. 

There was also considerable variation among 
racial groups. Whereas only 3 percent of the 
live births among white people were not at- 
tended by a physician, the ratio among Negroes 
was approximately 50 percent. 

Finally, the National Health Survey con- 
ducted by the United States Public Health 
Service in 1935-386 showed that there was a 
striking difference in the kind of treatment 
received by persons of different groups. Among 
the urban white population only 1 percent of the 
women in families with incomes of $2,000 or 
more lacked medical care at delivery, but 5 per- 
cent of those in families with incomes below 
$1.000 lacked such care. 

Care Depends on Residence, Race, Income 

The advantage of receiving hospital care dur- 
ing delivery is subject to the same determining 
factors—place of residence, race, and income— 
and here the deficiencies are even more pro- 
nounced. Thirty-nine percent of all the mater- 
nity cases in this country in 1941 did not receive 
hospital service. Nonhospitalized cases ranged 
from 6 percent in Connecticut to approximately 
83 percent in Mississippi. Among white women 
only 34 percent lacked hospital care at delivery. 
but among Negroes, 73 percent. In cities of 
100,000 or more, 10 percent of the deliveries took 
place elsewhere than in a hospital; in cities 
from 10,000 to 100,000, 17 percent; and in small 
towns and rural areas, 70 percent. Among the 
cases reported in the National Health Survey, 
only 12 percent of those in families above the 


$2,000 income level were not hospitalized, but 
among those below the $1,000 level, 45 percent. 

Thus, broadly speaking, the type of care an 
expectant mother is likely to receive is deter- 
mined by her place of residence, the color of 
her skin, and the amount of money she has. To 
be effective, future efforts to reduce maternal 
and infant casualties must be directed primarily 
towards correction of these basic inequities. 
Unequal Distribution of Physicians and 
Hospitals 

One of these inequities, namely, that related 
to place of residence, cannot be remedied until 
a more satisfactory distribution of physicians 
and hospital facilities is achieved. 

Under our present systems of medical practice 
and hospital administration, physicians and hos- 
pitals tend to become ever more concentrated in 
centers of population and wealth. Even in 1939, 
before any doctors were requisitioned for mili- 
tary service, New York State had a ratio of 1 
physician to 500 population, whereas Missis- 
sippi had only 1 to 1400, a difference of nearly 
3to1. In metropolitan counties of the Nation 
the physician-population ratio was nearly twice 
as igh as in nonmetropolitan counties. In 
counties with per capita income of $600 or more 
the ratio was about 3 times as high as in coun- 
ties with per capita income of less than $800, 

Studies made by the United States Public 
Health Service show that this lack of balance 
has been growing steadily worse over a period 
of years. The reason, of course, is that doctors 
seek the financial and professional advantages of 
city practice. Now that the war has further 
aggravated the plight of the rural and low- 
income sections of the country, States with the 
fewest physicians in relation to population have 
contributed the largest proportions of their 
medical manpower to the armed services. In 
addition, there has been a large-scale migration 
of people to wartime boom areas where there 
were not enough physicians to take care of even 
the pre-war population. 

Although the Procurement and Assignment 
Service of the War Manpower Commission has 
succeeded in’ persuading some physicians to 
move into these sorely pressed communities, it 
cannot hope to effect all the necessary reloca- 
tions through persuasion alone. Therefore, it 
has been proposed that funds be provided to 
enable the Public Health Service when neces- 
sary to pay transportation expenses and limited 
subsidies to physicians who will agree to prac- 
tice in the communities where they are most 
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needed. It is proposed that when physicians 
cannot be obtained by this method the Public 
Health Service shall assign medical personnel 
to render essential services. 

This, of course, is an emergency plan. If it is 
adopted it will serve only to alleviate certain 
unusually critical situations brought about by 
the war. After the war we shall be faced with 
the necessity of finding some means of stopping 
the progressive loss of physicians in rural and 
low-income areas, and of supplying physicians 
for regions that have never had an adequate 
standard of medical service. There is no reason 
to expect that unfettered operation of the law of 
supply and demand will work any better in the 
future than it has in the past. Besides, demand 
is not always a reliable gauge of the need for 
medical care. People who do not know what 
good medical care is have to be taught, and the 
only way to teach them is to give them a sample 
of what you have to offer. It is sometimes said 
that certain communities are accustomed to get- 
ting along without doctors and would not know 
what to do with doctors if they had them. All 
this means is that the people there are used to the 
idea of being sick and dying without having a 
doctor attend them. 


Medical Personnel Limited 

With medical personnel so limited, it be- 
comes doubly important to train auxiliary 
workers who can assist the doctor in a capable 
manner and save his time and energy by giving 
the mother proper instruction. A large part 
of the deficiency now prevailing in maternity 
care in many parts of the country could be met 
by extension of health-department services, 
especially in the field of public-health nursing. 
At the present time only about 1,800 of the 
3,072 counties in the United States are served 
by full-time, professionally staffed health de- 
partments. Many of these departments, more- 
over, are little more than skeleton organiza- 
tions, and their public-health-nursing resources 
seldom exceed 1 nurse for each 10,000 popula- 
tion. If an adequate standard of community 
nursing service is to be maintained, this ratio 
should be brought up to 1 nurse for each 2,500 
people. 

In the past we have been unwilling to ex- 
plore the possibility of utilizing in an organ- 
ized way obstetric attendants below the grade 
of physician. The so-called midwives “who 
attend a high proportion of births in the south- 
ern part of the country are in reality nothing 
more than uninstructed neighborhood women 
who help one another out to the best of their 
poor abilities for a few days near and during 


the time of confinement. It is highly doubtful 
if the practice of these persons can be improved 
in any substantial degree. On the other hand, 
the nurse-midwife type of attendant now being 
trained by the Maternity Center Associ: ition 
represents a great advance over the unskilled 
service which is all that is now available to 
many mothers. My organization, the United 
States Public Health Service, appreciates the 
oportunity it now has to share in the financial 
support of this movement. 

The need for additional hospital facilities is 
also apparent. And, like physicians, hospital 
beds should be distributed according to need 
rather than community wealth and resources, 

If all maternity cases in 1941 had been given 
the 10 days of hospital care recommended for 
uncomplicated deliveries. a total of approxi- 
mately $2.500 maternity beds would have been 
needed.? If we assume. on the basis of the ac- 
cepted formula, that there were five-sixths as 
many maternity beds available as there were 
bassinets, the number of beds available in 1941 
was 59,500, or less than three-fourths of the 
number required. Moreover, some of the beds 
theoretically assigned to maternity care were 
used for other purposes. 

Generally speaking, hospital facilities are 
most inadequate in the areas where physician 
shortages are most pronounced. In 1941 the 
States that were more than 70 percent urban 
had 434 hospital beds per 100,000 population, 
whereas the States th: * were less than 30 per- 
cent urban had only 214. States with a per 
capita income of more than $600 had 410 beds 
per 100,009; those with a per capita income of 
less than $300 had only 172. 


Shortage of Maternity Beds 

To illustrate how extreme this deficiency is 
in some places let us consider the State of Ar- 
kansas. If all the maternity cases in that State 
in 1941 had received the recommended 10 days 
of hospital care, approximately 1.300 maternity 
beds would have been needed. Yet only about 
350 were available. There are States where the 
discrepancy between the number of maternity 
beds needed and the number available is even 
greater. 

Here, then, will be an appropriate field for 
action in a post-war public-works program. 
Some additional hospital facilities are being 
provided now under the terms of the Lanham 





2 Adjustment made for multiple births. Computed on the 
basis of 25,631,550 bed-days with 85 percent full-time oceu- 
paney. 

3 These figures exclude such special hospitals as tuberculosis 
and mental-disease hospitals and veterans’ hospitals. 
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Act, but shortages of building materials have 
made it impossible to construct anything but 
the most desperately needed facilities in rela- 
tively few war areas. 

After hospitals are constructed they will have 
to be maintained and operated. Since individual 
and community resources in many places are 
not sufficient for this purpose, public assistance 
will be needed. Local health departments and 
voluntary hospital associations are the agencies 
best equipped to assume responsibility for op- 
eration, although financial grants from State 
and Federal sources undoubtedly will be re- 
quired to insure full utilization of the facilities. 

Another requirement for better maternity 
services is the provision of adequate health 
centers. Most local health departments today 
carry on their activities amidst surroundings 
that might charitably be called unfortunate 
but that frankness compels one to describe as 
disgraceful. They are relegated to the base- 
ments of city halls or county courthouses and 
shunted into dilapidated, out-of-the-way struc- 
tures which other agencies would scorn to ac- 
cept. Not only is it physically impossible to 
render good service in such quarters, but there 
is little chance to develop the kind of rela- 
tionship that should prevail between depart- 
ment personnel and the recipients of care. 
This relationship is especially important in han- 
dling maternity cases. 

The financial burdens of pregnancy and 
childbearing fall into two categories: (1) The 
cost of medical care, together with the loss of 
income sustained if the woman is gainfully 
employed, and (2) the added responsibilities 
and expenses that parents assume when a child 
is born. 


Maternity Care Expensive 


Because of the high cost of adequate medical 
and hospital care, there does not seem to be 
even a remote hope that many people in the 
low-income groups can arrange to pay for such 
care out of their own resources. For example, 
in 1939, 18 percent of the individuals who 
worked on farms had cash incomes of less than 
$100, and 40 percent had less than $200. In 
1941, 15 percent of rural farm families had net 
money incomes of less than $250, and 33 per- 
cent had less than $500. If these people some- 
how or other should arrange to pay in the 
neighborhood of $100—a conservative estimate 
of what a fairly reasonable kind of care would 
cost in rural areas—the resulting deprivation 
of food and other necessities of life would prob- 


ably more than offset the health benefits of such 
care. Therefore, some. form of financial aid 
would seem to be the only solution. 

For some parents, however, the cost of medi- 
eal and hospital care is only the beginning ot 
the financial strain imposed by having chil- 
dren. The mother who must return to work 
after her child is born is faced with the prob- 
lem of seeing that the infant is properly cared 
for. Consequently, the interest of society in 
easing the financial burden should extend to 
the provision of child-care services, at least dur- 
ing the period of early infancy. 

There is a broader justification for expansion 
of maternity programs than the benefits such 
expansion would confer on individual mothers. 

In the early days of human history propaga- 
tion of the race was left largely to blind opera- 
ition of the sex urge. This was sufficient for the 
end in view, because offspring entailed few ob- 
ligations on the parents. During the pastoral 
and agricultural stages of man’s development, 
children became actual assets. The more hands 
a family had, the more it got out of the soil and 
the more it prospered. The industrial revolu- 
tion did not immediately alter this situation, 
for until industry was brought under a degree 
of social control most children were put to work 
at an early age. 

Children a Financial Liability 

Later, increasing social consciousness and the 
practical necessity for developing skilled work- 
ers brought about restrictions on child labor. 
Compulsory school attendance was instituted, 
and the period of schooling was gradually ex- 
tended. As a result a child is no longer a 
financial asset; instead he is, financially, a de- 
cided liability. 

Yet society has taken almost no account of 
this change. It has made little effort to com- 
pensate those who are willing to assume the 
increasingly heavy responsibilities of parent- 
hood. Therefore, it is not surprising that people 
today are not so ready to propagate as they once 
were. Despite the present abnormal wartime 
increase in the birth rate, I believe we can as- 
sume that the downward trend will reassert it- 
self after the return of more normal times. 

History teaches us that a vigorous nation usu- 
ally has an increasing birth rate. <A steadily 
declining birth rate, on the other hand, is apt to 
be a sign that a nation’s best days are over. 
Sooner or later we in America will come to grips 
with this problem. The question of incentives 
and added safeguards for maternity will then 
be raised as one of broad national policy. 
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Inter-American and National Services for the Children of 
the Americas 


By Karnarine F. Lenroor, Chief, Children’s Bureau, U.S. Department of Labor 


For the first time since 1924, the writer this 
summer had the opportunity of making the 
circuit of South America, down the west coast, 
across the Andes, and up through Brazil, the 
Guianas and Port of Spain, to Miami. Nine- 
teen years ago, by boat, the trip took 20 days 
from New York to Santiago, 18 days from 
Buenos Aires to New York. This time, by air, 
the entire period covered only 1 month—8 days 
in traveling by plane and the remainder in 
stops ranging from a few hours to 8 days in six 
of the American Republics. But it was not 
the miracle of aviation nor even the growth of 
the great, modern cities of both the west and 
the east coasts, but the greater miracles of 
social progress, that made the trip a revelation 
and an inspiration—the development of the 
professions engaged in social service, public 
health, nutrition, and related undertakings; 
the scope and orientation of the far-reaching 
public and private services for children; the 
emphasis upon the importance of making se- 
curity and opportunity for children central in 
national policy; and the official and informal 
cooperation and interchange among Nations to 
achieve these ends. 

Underpinning and pervading all were the 
lasting friendships, the strength of common 
devotion and common purpose, enduring 
through two decades and full of promise for 
the future. It has been said that an institu- 
tion is “the lengthened shadow of one man,” and 
indeed the American International Institute 
for the Protection of Childhood is the length- 
ened shadow of its founder, beloved friend of 
the children of Uruguay and of the world, Dr. 
Luis Morquio, to whose beautiful statue in a 
Montevideo park children and adults delight 
to bring their offerings of flowers. Even more, 
cooperation between countries is enduring and 
fruitful only as the bonds of understanding, 
friendship, and mutual interest exist among 
individual citizens. Thus it was the kindness, 
thoughtfulness, and friendship extended in 
every country, from the time one stepped from 
the door of the plane, or the night boat to 
Montevideo, to the time one waved good-bye to 
companions who at dawn had escorted their 
guest to the airport, that lend warmth to all one 
thinks, says, and writes of an unforgettable 
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experience. The arrival in Buenos Aires on 
the morning of the Revolution of June fourth 
but intensified the feeling of shared experience 
and common devotion to democracy and a se- 
cure place for children in societies in which 
freedom has been. and must be native and 
cherished. 

The main purpose of the trip, made under 
the auspices of the Department of State and 
with the cooperation of the Office of the Co- 
ordinator of Inter-American Affairs, was to 
attend a meeting of the International Council 
of the American International Institute for the 
Protection of Childhood. Other objectives 
were to confer with the chairman and members 
of the provisional inter-American committee of 
schools of social work, created in the United 
States at a meeting of directors of schools in 
June 1941; to visit national and other child- 
welfare institutions and agencies; and to con- 
fer with officials and individuals concerning 
the most fruitful methods of inter-American 
cooperation in matters pertaining to the health, 
education, and welfare of children. The writer 
left Miami May 18 and returned June 21. In 
that period she had opportunity for brief visits 
or longer contacts in Panama, Peru, Chile, 
Argentina, Uruguay, and Brazil. Plans to 
visit Bolivia and Paraguay proved to be im- 
possible to carry out. 


Meeting of the International Council 


The Council met at the headquarters of the 
Institute, in Montevideo, May 28 to May 30, 
inclusive, with members or officials from 10 
countries in attendance, including technical 
delegates or members from the United States, 
Peru, Chile, Cuba, Argentina, and Uruguay; 
and diplomatic representatives from Bolivia, 
Costa Rica, Mexico, Peru, Venezuela, and the 
United States. The President, Dr. Gregorio 
Arioz Alfaro of Argentina, the Director, Dr. 
Roberto Berro, and the Secretary, Dr. Victor 
Escardé y Anaya, conducted the work of the 
Council and arrangements for delegates with 
the utmost thoughtfulness and efficiency. The 
meeting had been called especially to consider 
(1) the study of nutrition which had been made 
on the basis of reports submitted by Govern- 
ments, and (2) proposals for extending and 
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Meeting of Council of American International Institute for the Protection of Childhood, Montevideo, Uruguay 


strengthening the work of the Institute in the 
spirit of the recommendations of the Eighth 
Pan American Child Congress, which met in 
Washington in May 1942. Cooperation in the 
nutrition study had been given through Mar- 
jorie M. Heseltine, nutritionist on the staff of 
the United States Children’s Bureau, who pre- 
pared a report submitted to the Council by the 
United States delegation. The Director of the 
Institute presented a report on nutrition, ac- 
companied by a chart showing food consump- 
tion and other data for 13 American countries; 
oral reports for 2 other countries were 
submitted. 

Proposals for expanding the work of the 
Institute and a plan of work for the next 
biennium, made by the technical delegate from 
Peru, Dr. Manuel Salcedo, the technical dele- 
gate from Chile, Dr. Guillermo Morales Bel- 
trami, and other delegates, were given careful 
study by special committees and by the officers 
of the Institute and formed the basis for the 
recommendations which were adopted. Briefly, 
these provide as follows: 

1. For the creation of national advisory commit- 
tees to assist the technical delegates in their work. 

2. For meetings of the Pan American Child Con- 
gress every 4 years and meetings of the International 
Council of the Institute every 2 years. 

3. For a technical advisory committee to the Insti- 
tute, to review and approve ‘the program of work. 

4. For the organization of three technical sections, 
dealing with child health, including nutrition, educa- 


1 Better Nutrition for the Children of the Americas. The 
Child, vol. 8, pp. 31-82 (August 1943). 


tion, and social welfare, each in charge of a full-time 
director. 

5. For the organization of regional work in four 
regions, each region to be the responsibility of a 
technical delegate, responsible for direct personal con- 
tact with the countries in the region. The head- 
quarters for the regional work will change every 2 
years, in order that each country in turn may have 
such responsibility. 

The resolutions provide for a continuing 
Technical Advisory Committee composed of 
three technical delegates who, together with 
the President of the Council and the Director 
of the Institute, would study and approve the 
programs of work presented by the chiefs of 
sections and the suggestions transmitted by the 
delegates in charge of zones. The delegates 
of Chile, Peru, and Venezuela were named 
members of this committee. 

The zones into which the continent is divided 
for regional work and the technical delegates 
made responsible for these zones for the next 
2 vears are as follows: 

North America and the Caribbean, in charge of the 
technical delegate from the United States. 

Northern South America (Panama, Colombia, Vene- 
zuela, and Ecuador), in charge of the technical dele- 
gate from Venezuela. 

Pacific (Chile, Peru, and Bolivia), in charge of the 
technical delegate from Chile. 

Atlantic (Argentina, Paraguay, Uruguay, and Bra- 
zil), served directly from the headquarters of the 
Institute. 

The Director of the Institute will be especially 
charged with maintaining close contact bet ween 
the regions and sections, in order to conserve the 
unified and harmonious character of the work. 
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The President of the Council and the Di- 
rector of the Institute were entrusted with the 
responsibility for preparing the regulations 
and budgets for the new organization. These 
will be submitted to the technical delegates of 
member countries, who should make comments 
within a period of 60 days following submis- 
sion, in order that the plan and comments may 
be submitted for the consideration and action 
of the Council. If no reply is received within 
60 days, the plan will be deemed to be accepted 
without comment. 


Inter-American Cooperation in Professional 
Education for Social and Health Services 

The recommendations adopted by directors 
of schools of social work in June 1941 related 
in part to the work of a provisional inter-Amer- 
ican committee of which Dona Stella de Faro 
of Brazil was named chairman, Sefora Luz 
Tocornal de Romero of Chile, vice chairman, 
and Senorita Estela Meguira of Argentina, sec- 
retary. Conferences were held with these and 
other members of the committee and with Dr. 
Alberto Zwanck, Director of the School of 
Social Work of the Museo Social Argentino, 
which bestowed upon the writer the diploma of 
corresponding member in exercises at which 
both Dr. Zwanck and Senorita Marta Ezcurra, 
Director of the Catholic School of Social Work 
in Buenos Aires, spoke. The cooperation be- 
tween these two schools in Buenos Aires is one 
of the most significant aspects of the develop- 
ment of professional training in that country. 

It was agreed that the chairman of the com- 
mittee would send a questionnaire to all the 
schools of social work asking for specific infor- 
mation in accordance with items suggested by 
Senora de Romero and_ Seforita Rebeca 
Izquierdo of Chile and others. This ques- 
tionnaire will cover the organization of the 
schools, admission requirements, courses of 
study, field work, availability of fellowships 
for foreign students, relationships with allied 
fields such as public-health nursing, and other 
subjects. 

Plans are being made for a conference of 
directors of schools, to be held next year, prob- 
ably in Buenos Aires on the call of Dr. Zwanck, 
the director of the second oldest school on the 
continent. At this conference the development 
of basic requirements for schools of social work 
will be one of the principal subjects on the 
agenda. Development of such standards is 
very important as new schools are being estab- 
lished rapidly, in provincial as well as capital 
cities. 

The oldest school of social work in South 
America, established in 1925, is the school un- 


der the direction of the welfare board (Junta 
de Beneficencia) of the city of Santiago de 
Chile, of which Sefiora Luz Tocornal de Ro- 
mero is director. This school offers fellow- 
ships to students from other countries. A 
Bolivian student is the present holder of the 
fellowship. The National Institute of Nutri- 
tion of Argentina, whose program includes 
scientific studies and practical service, offers 
two fellowships each year to each American 
Republic. Former students of the Institute 
are carrying on important nutrition work in 
Bolivia and other countries, as well as in two 
of the provinces of Argentina—Santa Fe and 
Mendoza. The Institute trains physicians, 
dietitians, and social workers in the principles 
of nutrition and their practical application, the 
training for social work being carried on in 
cooperation with the school of social work of 
the Museo Social Argentino. Great emphasis 
is placed on the family as the unit for nutri- 
tion service. 

There is need for the establishment in the 
metropolitan centers of South America of as- 
sociations of social workers which will not be 
confined to the graduates of a single school, and 
for greater cooperation among the schools. 
Clarification of the role of the social worker, 
the health visitor, and the nurse is needed in 
some countries. There is great interest in op- 
portunities for study of social work, child 
guidance, maternal and child health, and other 
subjects. It is important that such opportuni- 
ties be available both in the United States and 
in other American Republics, and that prac- 
tical experience in other countries as well as 
in the United States, particularly in rural 
work and in the development of Nation-wide 
programs, be made available for all. Substan- 
tial modifications and adaptations of such ex- 
perience to the needs of particular regions and 
indigenous cultures will be necessary in certain 
parts of the continent. 


Progress in National Services for the Health 
and Welfare of Children 

The development of social-security laws in 
Chile, Peru, Brazil, and other countries affords 
extensive resources for maternal and _ child- 
health work. Chile’s law was passed in 1924 
and is much more extensive as to coverage and 
benefits provided than the social-security legis- 
lation of the United States, since it covers 
agricultural and domestic workers and provides 
insurance against the contingencies of illness, 
maternity, permanent invalidism, industrial ac- 
cidents, and old age. Cash payments and 
extensive medical benefits are also provided, 
and physical examinations are required at 





iva) 
~ 

S 

a. 


| 


regu 
equi 
lish 
witl 
ices 
nur 
affo 
Lin 
hos 
of t 
ical 
giv 
tio] 
nut 
of 

Co 
pel 
of 


tio 


ing 
di 
be 
un 
ho 


fa 
ser 


be 


No. 3 


ee 


Junta 
rO de 
4 Ro- 
llow- 
» A 
f the 
lutri- 
ludes 
offers 
rican 
itute 
rk in 
| two 
- and 
‘lans, 
‘iples 
1, the 
nm in 
‘k of 
hasis 
utri- 


the 
as- 
rt be 
and 
ools. 
rker, 
d in 
op- 
hild 
ther 
uni- 
and 
rac- 
l as 
ural 
vide 
tan- 
ex- 
and 
tain 


wlth 


3 in 
yrds 
ild- 
924 
and 
gris- 
ers 
des 
ess, 
ac- 
and 
led, 

at 





September 1943 


THE CHILD 45 





regular intervals. In Lima a modern and well- 
equipped workman’s hospital has been estab- 
lished as part of the social-security program, 
with maternity, infant, and child-health serv- 
ices as well as services for adults, a school for 
nurses, and a social-service department which 
affords field experience to all students of the 
Lima School of Social Work. Eleven regional 
hospitals have been provided for also as part 
of the social-security program. In Brazil med- 
ical, legal, old-age, and nutrition assistance is 
given to insured workers, grouped by occupa- 
tions. Complete family meals are sent by the 
nutrition service of the Social Security Branch 
of the Department of Labor, Industry, and 
Commerce to families of the unemployed for 
periods of 20 to 30 days. The National Institute 
of Nutrition of Argentina also sends food ra- 
tions to needy families in certain districts. 

Low-cost restaurants for workingmen, din- 
ing rooms for expectant mothers, children’s 
dining rooms, and school-lunch programs have 
been extensively developed in South America 
under both public and private auspices, and 
housing projects are also in operation. There 
is little in the way of cash assistance to needy 
families aside from cash benefits under social- 
security laws. It is recognized that much must 
be done in family education as to nutrition and 
standards of living. Studies of family living 
standards are made by nutrition institutes and 
schools of social service. Schools training 
health visitors are in existence in Buenos Aires, 
Montevideo, and elsewhere, and a number of 
schools of nursing have been established. The 
Uruguayan Child) Council is developing a 
9-month course for rural educators in ma- 
ternity and childhood. 

National children’s departments have de- 
veloped extensive health and social services for 
mothers and children and are extending their 
services as ranidly as possible outside the capi- 
tal cities. The development of these depart- 
ments has been greatly influenced by the work 
of the United St»tes Children’s Bureau and the 
Pan American Child Congresses. The Center 
for Maternal Education of the National Insti- 
tute of the Child of Peru gives courses in family 
education, public health, and child care to young 
people of both sexes, engaged girls, and moth- 
ers of families. Child-health conferences and 
home incubator service for premature infants 
are also carried on in this center. The director 
of the Institute is most anxious to develop 
Nation-wide maternal and child-health 
services. 

In Chile the “Direecién General de Protec- 
cién a la Infancia y Adolescencia” was estab- 
lished in the Ministry of Health, Security, and 


Social Assistance. The preamble to the decree 
cites the resolutions of the Eighth Pan Ameri- 
‘an Child Congress and the importance of 
preferential attention by the Government to 
the protection of maternity and childhood. 
Among the functions of the new office are the 
guidance and coordination of the work of 
semipublic, municipal, and private organiza- 
tions and formulation of general  stand- 
ards for their operation. Preventive and 
curative maternal and child-health work, child- 
guidance clinics, children’s homes, settlements, 
children’s clubs, foster-home and other services 
for children in need of special care are among 
the services provided. A recent report on 
services to children in Chile by the director 
stresses the advantages of foster home over 
institutional care and states that. children in 
foster homes will be supervised by pediatri- 
cians, social workers, and visiting nurses. A 
private children’s organization (Consejo de 
Defense del Nino) in Santiago maintains day- 
care centers for children of working mothers 
and other activities. 

Argentina is developing maternal and child- 
health centers in many parts of the country 
under the national “Direccién de Maternidad 
e Infancia.” The social-security and child- 
welfare legislation of the Province of Santa Fe 
is particularly advanced, and courses for social 
workers have been established in Rosario. The 
national child-welfare agency (Patronato 
Nacional de Menores) maintains a number of 
institutions, of which an agricultural and in- 
dustrial colony for boys on the cottage plan 
and a similar. though much smaller, school for 
girls are particularly notable. 

The public child-welfare work of Uruguay 
is centered in one agency, the Uruguayan Child 
Council, which has abandoned entirely the con- 
cept of orphan asylums, substituting therefor 
an extensive child-placing svstem, homes for 
study and short-time care, and cottage-plan in- 
stitutions for young people committed through 
court action. Extensive maternal and child- 
health services are also carried on by this 
organization. A Nation-wide private child- 
welfare organization has developed school 
lunches, nursery schools, and children’s centers 
on a neighborhood basis, and a society for crip- 
pled children maintains a school under the 
devoted and competent direction of a young 
woman who has studied in the United States. 

The National Department of the Child of 
Brazil, established in its present form after 
careful study of the United States Children’s 
Bureau, has established maternal and child- 
health centers in many parts of Brazil, does 
extensive educational work, and conducts a 
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demonstration hospital for children Rio de 
Janeiro, where clinical research is carried on. 

These developments have been stimulated by 
national child-welfare conferences, the most 
recent being the one held in Peru in July of 
this year under the auspices of the Pediatric 
Society of Peru. In general, pediatricians 
have been pioneers in the development of serv- 
ices for children, including, in some countries, 
social services. Senora cde Benavides. wife of 
the former President of Peru. Senhora de Prado, 
wife of the present President, and Dona Darcy 
Vargas, wife of the President of Brazil, have 
given great impetus to the development of 
services for children and social services in these 
countries. The Welfare Society of Buenos 
Aires, founded in 1823, is managed entirely by 
women, as are similar welfare boards in a num- 
ber of other cities, and maintains hospitals and 
institutions which receive large Government 


subsidies. In Rio de Janeiro and Sao Paulo 
the women have been organized for civilian- 
defense work under the leadership of Dona 
Vargas, and are developing extensive child- 
welfare services, including a cottage-plan in- 
stitution for girls. 

In a brief trip, and briefer report, only the 
most conspicuous examples of trends and de- 
velopments can be observed and recounted, 
Although much has been accomplished. the 
outstanding impression of a visitor to South 
America is the conviction of those one meets 
that we are only on the threshold of a move- 
ment which must receive much more complete 
recognition if the children of the New World 
are to be given the opportunities that are essen- 
tial to enable them to play their part in devel- 
oping a civilization of and for free men 
working together for the common welfare. 


First National Child-Welfare Congress in Peru 


The First National Child-Welfare Congress 
of Peru met in Lima, July 3-10, 1943. It was 
attended by representatives of child-welfare 
and social-welfare agencies, scientific organiza- 
tions, and municipal governments. At the in- 
vitation of the Congress, the Children’s Bureau 
of the United States Department of Labor 
sent a delegate—Marjorie M. Heseltine. 

Immediately before the opening of the Con- 
gress, a “Mother and Child’s Week” (a Sema- 
na Materno-Infantil) was celebrated through- 
out the country. Groups of professional 
workers and of citizens held meetings to dis- 
cuss maternal and child-welfare problems of 
the province or municipality. Visits were 
scheduled to hospitals, health centers, and other 
agencies to acquaint the public with the work 
in behalf of mothers and children, Daily radio 
broadcasts by leaders in child health, child wel- 
fare, and education supplemented the confer- 
ences and visits of observation. 

The Congress, organized by the Pediatric 
Society of Peru, was held under the : auspices of 
the Government. The President of the Re- 
public delivered the inaugural address and 
presided at the opening session. 

The announced purpose of the Congress was 
to consider the child from the biologic and social 
point of view. The Congress worked in four 
sections: Medical and surgical pediatric prob- 
lems: public heaith; health and welfare work 
for children; mental hygiene of children and 
child-welfare legislation. 

The speakers “emphasized the importance of 
child protection through awakening in parents 


a sense of responsibility toward their children 
and through providing on a national scale 
proper housing and food for children, health 
education for the public, and trained staffs for 
welfare agencies. 

As signs of progress in Peru, the delegates 
reported the recent organization in cities of 
child-welfare committees consisting of physi- 
cians, Judges, teachers, and parents; the draft- 
ing of a children’s code, the early enactment of 
which is expected; the enlargement of hospital 
and dispensary facilities for children in several 
cities; the establishment of prenatal clinics and 
child-health centers; and the employment of 
nurses to visit mothers and infants in their 
homes. As a signal achievement mention was 
made of a presidential decree, issued the day 
before the opening of the Congress, establish- 
ing a National Maternal and Child-Welfare 
Service (Servicio Nacional de Proteecién M: a- 
terno-Infantil). This service. under the Na- 
tional Bureau of Public Health, is to have 
charge of both health and welfare work for 
mothers and children throughout the country 
and to coordinate and supervise the work done 
by public and private agencies. The service 
is to be directed by the head of the National 
Institute of the Child (Instituto Nacional del 
Nino), official ageney in charge of maternal 
and child-health work. 

The Congress, inspired by the principle of 
continental solidarity in the matter of child 
protection, announced itself in favor of a 
“charter of rights for the Peruvian family.” 
The component elements of this charter were 
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embodied in the resolutions of the Congress, 
which emphasized that security for the child 
is the responsibility of society and called for 


placing the family on a sound moral, legal, 
and social basis. This would require: For the 
head of the family, whether man or woman, 
sufficiently well-paid work: for the family 
group, Wholesome living quarters, educational 
opportunities, economic advancement with the 
growth of the family, and public aid in case of 
illness or other emergency; for the mother, 
suitable medical care and social service during 
pregnancy and at childbirth, instruction in 
child care, and income sufficient for the proper 


care of the child; for the child, conditions 
permitting normal growth and development— 
family life, proper food, attention to his physi- 


‘al and moral health, educational opportuni- 


ties, and vocational guidance. 


As measures toward the practical application 


of this program the Congress recommended : 


(1) enactment of laws relating to family wel- 
fare; (2) provision for all mothers and chil- 
dren of medical care, social service, and edu- 


cation; and (3) coordination of the technical, 


financial, and administrative work of the coun- 
try’s agencies serving mothers and children. 
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CARMONA TR 
Death of Dr. A. T. McCormack 


The Children’s Bureau has lost a valued ad- 
viser through the death on August 7, 19438, in 
Louisville, of Arthur Thomas MeCormack, 
M. D.. Dr. P. H., State Health Commissioner 
of Kentucky. 

Dr. McCormack, who was born August 21, 
Is7z, had been Kentucky’s State health com- 
missioner for more than 30 years. He and his 
father, Dr. J. N. MeCormack, whom he sue- 
ceeded, have been the only State health com- 
missioners Kentucky has ever had. 

Friendly, diplomatic, courageous, Dr. Me- 
Cormack was known internationally as well as 
nationally for his work in the development of 
public-health services, which he continued 
almost to the day of his death. 


CONFERENCE 


Oct. 5-7 _-__ National Safety Council. Thirty- 
second .national safety  con- 
gress and exposition, Chicago. 

Oct. 8-10 ___ International Association of 
Governmental Labor Officials. 
Twenty-eighth annual confer- 
ence. Chicago. 


Resolutions of the 
National Education Association 


At its representative assembly in Indian- 
apolis, June 29, 1943, the National Education 
Association of the United States adopted reso- 
lutions relating to educational affairs in war- 
time and the post-war period, In regard to 
juvenile delinquency it urged that the schools, 
in cooperation with other agencies, develop a 
constructive program to counteract those forces 
which are contributing to juvenile delinquency, 
and strongly recommended the adequate en- 
forcement of all laws designed to protect the 
interests of youth: the guidance necessary to 
enable youth to serve their country in the ¢a- 
pacities for which they are best qualified; and 
such administrative changes or measures as 
may be necessary to emphasize and promote 
more specifically character education in the 
schools of our Nation. 


CALENDAR 


Oct. 12-14__ American Public Health Asso- 
ciation. Wartime conference 
and seventy-second annual 
business meeting. Permanent 
headquarters: 1790 Broadway, 
New York City 19. 

Nov. 7-13__. American Education Week. 
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“Back to School” Campaign 


The Children’s Bureau and the Office of Edu- 
cation are initiating a back-to-school campaign 
to reduce child labor and encourage attendance 
at school during the new school year. 

To this end a pamphlet, Back to School, con- 
taining suggestions for a fall campaign, has 
been prepared jointly and issued by the Chil- 
dren’s Bureau (Washington, 1943. 12 pp. 
Processed). 

This leaflet sets forth ideas for convincing 
children and grown-ups of the need of youth 
for education and the need of the country for 
educated youth. 


“We must find the words that ring positive 
notes in the ears of our youngsters,” says the 
leaflet, “that make them feel that they are im- 
portant in a world at war and that their very 
youth is the most precious asset that the Nation 
owns. We must find the words to convince 
adults that the unplanned child labor we are 
permitting now is the most expensive way pos- 
sible of meeting labor needs.” 

If boys and girls in essential jobs cannot be 
replaced from suitable labor reserves, the leaflet 
urges that properly guided projects be worked 
out for part-time Jobs and part-time school. 


New and Revised Children’s Bureau Publications 


Maternal and Infant Care 


Standards and Recommendations for Hospital Care 
of Newborn Infants, Full-Term and Premature. 
Publication 292. Washington, 19438. 14 pp. 


Assistance to hospitals in maintaining the high 
standards that have been developed in recent years 
for the eare of newborn infants, while modifying 
some procedures to meet wartime conditions, is of- 
fered by this pamphlet. A statement of standards 
representing in general the consensus of present 
pediatric opinion is given, not as minimum standards 
pointing out the least that can be done for infants 
in hospital nurseries without jeopardizing their lives, 
but rather as standards pointing out the type of care 
for such infants that will best safeguard their health. 
3aby’s Daily Time Cards. Revised 1943. Five cards, 

giving daily routine and training for babies from 

birth to 1 year of age. 

The Expectant Mother. Folder 1. Revised 1948. 

Breast Feeding. Folder 8. Revised 1943. 

Out of Babyhood Into Childhood. Folder 10. Re- 
vised 1943. 

Emergency Maternity and Infant Care for Wives and 
Infants of Enlisted Men in the Armed Forces. 
Folder 29. 1943. 

Child Care 


Supervised Homemaker Service; a method of child 
eare. Publication 296. Washington, 1948. 36 pp. 


Basic procedures and fundamental principles in the 
organization of a program of homemaker service are 
outlined in this bulletin for the use, primarily, of 
workers in family and child-placing agencies. The 
bulletin should be of value also in determining how 
homemaker service may be adapted for use in a com- 


munity program for the care of children of employed 
mothers. The material is based on discussions initi- 
ated by the Committee on Supervised Homemaker 
Service, which is composed primurily of representa- 
tives of private social agencies that have used home- 
maker service as one method of giving assistance to 
families. Case illustrations of five types of home- 
maker service are included in the appendix. 


The Selection and Training of Volunteers in Child Care. 
Children’s Bureau Publication 299. Washington, 
1943. 


Prepared by the Children’s Bureau in cooperation 
with the Office of Civilian Defense, this manual brings 
together for the use of child-care committees and com- 
munity agencies that handie the training of child-care 
aides, suggestions gathered from various sources as to 
the training of volunteers. 

The manual discusses the purposes of volunteer train- 
ing, where the responsibility lies for organizing the 
courses, the selection of suitable volunteers, the plan- 
ning and supervision of the course, techniques of teach- 
ing volunteers, and the placement of trainees. 

The content is outlined for 12 lecture periods fol- 
lowed by discussions, and suggestions are given for 
field and observation trips and for additional practice 
and reading. The value of in-service training is 
emphasized. 


Child Employment 


Ten Questions Answered About the Child-Labor Pro- 
visions of the Fair Labor Standards Act of 1938. 
Folder 26. Revised 1943. 

Hazardous Occupations Subject to a Minimum Age 
of 18 Years Under the Fair Labor Standards Act 
of 1988. Folder 27. Revised 1943. 

Age Certificates Are the Employer’s Protection Under 
the Fair Labor Standards Act of 1938. Folder 28. 
Revised 1943. 


U S GOVERNMENT PRINTING OFFICE: 1948 





it ive 
the 
im- 
very 
tion 
rince 


are 
pos- 


rt be 
aflet 
rked 


oyed 
initi- 
aker 
-nta- 
ome- 
e to 
ome- 


ition 
‘ings 
com- 
-care 
iS to 


rain- 
the 
ylan- 
2ach- 


fol- 
1 for 
ctice 
g is 


Pro- 
1938. 


Age 


Act 


nder 
r 28. 





